Leisure programs that combine music with active leisure activities are more common than music combined with passive activities. The latter offers alternatives for older adults with health declines. The purpose of this pilot study was to determine the effect of an innovative song bingo game on mood, satisfaction, and acceptability in community-residing older adults. The design was quasi-experimental. A convenience sample of 13 older adults (mean age = 74.4; 53.8% female, 38.5% black) were recruited from a community senior center. The intervention was an innovative song bingo program offered one time with staff assistance. A song list was created from age-appropriate music. Measures included a demographic survey, mood scale, and satisfaction and acceptability items. Data analysis was performed to compute descriptive items and compare mean mood scores before and after the program. Before the program, 33.4% of the participants reported their mood as "very happy" or "happy." Afterwards, 61.5% reported their mood was either "very happy" or "happy." When comparing the preprogram and postprogram mean mood scores, mean values increased from 5.0 (standard deviation [SD] = 1.0) to 5.7 (SD = 1.4), although the difference was not statistically significant (t = −1.8, p = .09). Overall participants were satisfied and would play again. This program was cost-effective and improved mood in community-dwelling older adults. Replicating this study in a larger sample and different settings is recommended.
Introduction
In the last decade, the average age in the United States has notably changed, largely due to an increase in the population of adults aged 65 and above from 35 million in 2000 to 49.2 million in 2016. 1 Most of these older adults live independently in the community. As people age, they are more likely to suffer from chronic conditions, compared with acute conditions. 2 Chronic conditions such as diabetes, cardiovascular diseases, and arthritis, occur commonly among this age group and can contribute to functional limitations with associated declines in social activities. 3 Social isolation can also occur in older adults with chronic conditions, especially those who live alone; a factor linked with declines in mental health and mood disorders such as depression. 4 This is especially concerning because depression is the most prevalent mental health problem among older adults. 2 It is possible for health care providers to assist with these potentially negative effects of aging by identifying interventions that can be implemented at the community level to improve mental health and promote social engagement.
Numerous studies have identified music therapy as a promising intervention for older adults to improve mental [5] [6] [7] and physical health outcomes. 8, 9 Music was also found useful for fostering relationships, minimizing social isolation, and improving mood for among informal caregivers for persons with dementia (PwD) . Several studies demonstrated benefits of various music activities for both caregivers and PwD. [10] [11] [12] Music has also been shown to reduce agitation among PwD. [13] [14] [15] Opportunities to engage both caregivers and PwD in activities that promote social engagement are needed because about 61% of dementia cases in communitybased settings are undetected. 16 Among individuals diagnosed with dementia, 81% reside in the community with care provided by spouses or other family members. 17 Other than music, leisure activities and games have also been demonstrated to improve feelings of engagement and health in community-residing older adults. 18 In a nationally representative sample of 2,965 older adults, the important role of leisure activities as a mediator between social relationships and health was identified. 19 Both active and passive leisure activities have been demonstrated as beneficial in older age. 20, 21 Active leisure activities are generally associated with some type of movement such as exercise, home maintenance, travel, and involvement with organizations or clubs. 20 Passive activities include sedentary games such as puzzles, bingo, watching television, reading, or using the computer. 21 Results of multiactivity intervention studies revealed insight into older adults perceived improvement in social interactions and feeling valued, among others. 22, 23 In a recent systematic review of 40 qualitative and quantitative studies, multicomponent activities (e.g., music and singing or dancing, exercise, and cultural excursions) were associated with positive impacts on various health outcomes including mental health and depression. 23 Authors discussed the need to expand the evidence to include more robust methodologies such as identifying potential moderators and mediators, cost-effectiveness, and discovering differential effects of the interventions according to various socioeconomic factors. Additionally, specific recommendations were made for inclusion of older adults traditionally more difficult to recruit such as those who are socially isolated or with functional limitations. Other studies have demonstrated positive health-related outcomes from combinations of music and other active leisure activities such as tai chi, 24 aerobic exercise, 9 and movement. 25 However, fewer intervention studies have been reported with combinations of music and passive leisure activities.
Community senior centers provide resources and activities for seniors to engage and socialize in various active and passive leisure activities. Some senior centers have reported success in reaching isolated older adults and promoting social engagement. 26, 27 To summarize, the literature to date suggests the usefulness of music to improve a variety of health-related outcomes, including mood for older adults, with and without dementia. Music is a low-cost, low-risk, easily accessible intervention. The literature also supports music for both dementia caregivers and PwD, many of whom reside in the community. 17 Combining music with other activities such as exercise or games (e.g., bingo) has been recommended. 23 Therefore, in this study, a novel song bingo program was developed and tested in an existing urban senior center in which music was combined with the popular game of bingo. The purpose of the pilot study was to determine the preliminary effects of song bingo on mood, satisfaction, and acceptability in a group of community-residing older adults. It was hypothesized that after playing song bingo, participants would report improved mood, be satisfied, and find it acceptable.
Methods

Design, Sample, and Setting
A quasi-experimental, cross-sectional, pretest-posttest design was used to evaluate the effectiveness of a musical game activity, song bingo, on participant mood and program satisfaction and acceptability. A convenience sampling plan was used to identify participants. Inclusion criteria included adults, age 50 to 95, who attend activities at an urban, community senior center located in southeastern United States. Exclusion criteria included individuals who could not read, write, or speak English due to an inability to complete the survey. The age range included age 50 and above because the senior center allowed people older than age 50 and above to attend programming. Participants were recruited by posting institutional review board (IRB)-approved study flyers around the senior center public areas, and the senior center staff published information about the study and the song bingo game.
Intervention. To develop the program, the nurse researcher first met with senior center staff to inquire about program support, obtain advice, and interest and address recruitment strategies. Staff advised the use of survey measures that were brief, used language appropriate for lower literacy levels, and with large font for easy readability. A letter of support from the center was obtained along with additional advice about the currently offered bingo program, and suggestions for appropriate musical choices.
In conjunction with the center staff, it was decided to create five bingo games with music themes from the 1950s, 1960s, Motown, holiday, and current. Bingo cards were developed to accommodate vision changes associated with older age (e.g., large size font, strong contrast between background board color and font). The bingo cards were created from a publicly available and free source MyFreeBingoCard. com. As with regular bingo, each card contained five columns, five rows, and a free space in the center. Across the top of the card was the name of the music genre being played (i.e., Music from the 1950s or Holiday Songs). Each of the 25 boxes contained the title of a song and the artist. To play the game, the program facilitator played 45 seconds of the song and participants were instructed to identify the song and place a plastic chip to cover the song name on their card. Hints for song titles were provided if/when participants had difficulty identifying the song. The equipment required to implement the program was minimal and included a song playlist created from a variety of internet sources, a large room with speakers, computer, and bingo cards with plastic chips to cover squares. The total cost was approximately $75.00 for game cards, chips, and prizes/gifts because the room and equipment were already present and available at no cost.
Measures
Demographic characteristics of the sample were assessed with a brief survey containing age, sex, race, and ethnicity items.
Mood. The FACE Mood Scale (FMS) 28, 29 was used to measure mood before and after the song bingo game. Senior center staff recommended the use of measures that were very brief, easy to complete, and that required little reading, interpretation, or assistance. This scale was selected after consultation with staff who thought the visual graphics of faces would best accommodate limitations associated with vision, reading, or literacy levels among the participants. It has been used in previous research with children in a dental clinic (n = 25) and adult participants in an online depression intervention (n = 47). 30, 28 In those two studies, the validity and reliability of the 7-item scale was not reported; however, the original 20-item faces mood scale has undergone psychometric testing in 174 patients with arthritis. 29 Adequate convergent and discriminant validity were reported with significant correlations of .49 and −.37, respectively. Good test-retest reliability was reported at .81. The FMS contains faces depicting varying ranges of expressions of sadness to happiness. Participants were asked to choose the face that was closest to how they felt that day before the song bingo program and again after the program. Options were rated on a scale of 1 to 7 with 1 = very sad to 7 = very happy.
Satisfaction. To assess program satisfaction, participants were asked to respond to the statement "I was satisfied with the song bingo program," using a 5-point Likert scale with options ranging from completely disagree = 1 to completely agree = 5.
Acceptability. To assess the extent the program was acceptable, participants were asked to respond to the statement "I would like to play song bingo again" using a 5-point Likert scale with options ranging from completely disagree = 1 to completely agree = 5.
Procedure
Institutional Review Board (UTK IRB-18-04820-XP) approval was received before initiation of the study, and ethical aspects related to research with human subjects were followed.
Two researchers and one senior center staff member were present during the recruitment process. On the scheduled program date, the senior center activity director introduced the researchers to the attendees. One researcher provided an explanation of the study and consent process following an IRB-approved script. If attendees chose not to participate or did not complete the survey, they were still able to participate in the game and every attendee received a small gift item (<$5.00). The three-page study information packet was then distributed to attendees who wished to participate. It was estimated the pregame and postgame surveys would each take less than 5 minutes to complete. The packet included (1) study information sheet with informed consent document as the cover sheet, (2) demographic and pregame mood survey, and (3) the postgame mood survey, satisfaction, and acceptability items. Completion of the survey implied consent to participate. No names or other identifiable information were collected.
The game was offered one time and scheduled about 1 month in advance to replace one of the regular weekly bingo games as part of the regular monthly program. The game was played for a total of an hour and thirty minutes, the usual length of time. After the conclusion of the game, participants were asked to complete the second part of the survey and to leave them on the side table in the activity room.
Data Analysis
All data were analyzed using the Statistical Package for the Social Sciences, version 25.0 (SPSS Inc., Chicago, Illinois). 31 The survey responses from 13 participants were analyzed using descriptive statistical analyses. Characteristics of the sample are displayed in Table 1 . Statistical analyses were used to calculate frequencies, percentages, means, standard deviations the demographic characteristics, premood and postmood scale, and the satisfaction and acceptability items (satisfaction and play again). A paired samples t-test was used to compare mean mood scores preprogram and postprogram.
Results
Participants ages ranged from 59.1 to 89.8 years old with a mean age of 74.4 years of age. Women comprised 53.8% of the participants. The participants self-identified as black (38.5%), white (30.8%), Asian (7.7%), or other (23.1%). For complete results of the demographic characteristics of the sample see Table 1 .
Before the program, 38.4% of the participants reported their mood as "very happy" or "happy." After completing the song bingo game, 61.5% reported their mood was either "very happy" or "happy." The mean mood score before the program was 5.0 (SD = 1.0), which increased to a mean of 5.7 (SD = 1.4) afterwards. Results of the paired samples t-test were not significant (t = −1.8, p = .09).
For the satisfaction item, 60% of the participants completely agreed or agreed they were satisfied with the program. Regarding acceptability, 50% indicated they found the program acceptable because they would like to play it again. For complete results of the premood and postmood, satisfaction and acceptability survey responses see Table 2 .
Discussion
Findings from this pilot study of a song bingo game suggest this may be an innovative intervention to improve mood in community-dwelling older adults. On the day of the program, most of the participants reported feeling happier after the song bingo game compared to earlier that same day. Although the mean mood score statistical comparison was not significant, this finding may have been due to the small sample size. Overall, they were satisfied and wanted to play the game again. A strength of the program was the combination of music with a passive leisure activity, both of which have been identified as beneficial for older adults. 20, 21 Multiactivity programs have been reported to have a greater effect on outcomes. 23 To date, most multiactivity interventions have tested various combinations of active leisure activities such as music with tai chi or other exercise. 20, 23 Participation in active leisure activities is an important aspect of healthy aging and quality of life for older adults. 26, 22 However, many older individuals suffer from conditions that limit functional capacity, thus passive leisure activities may be appropriate or appreciated. 7, 21 Passive leisure activities may offer opportunities for improvements in mental health such as perceived psychosocial wellness, that otherwise might not be possible or appealing. 21 It is also possible that older adults may choose to participate in both active and passive leisure activities, thus programs such as song bingo may provide additional opportunities for social engagement.
Song bingo games may be useful to other community senior centers to enhance or add variety to current programmatic offerings. The game was unique, relatively simple and cost-effective to implement. It may be especially relevant to incorporate into community senior centers that currently offer passive leisure group activities (e.g., bingo and card games) because of the ready existence of processes, space, and equipment.
There were several lessons learned from this novel pilot program. First, when implementing a new community-activity program, it is recommended that researchers observe currently offered programs at the center to have a baseline understanding of the potential participants, group leader interactions and communication methods, facility and equipment operations, and program processes before implementing a new program. Next, offering the activity multiple times may help participants and group leaders learn the new game/ program and allow for alterations or adjustments to meet the needs of the group. Anecdotally, it was noted that some participants may have had sensory losses (e.g., hearing and vision) and cognitive or reading literacy limitations that influenced their abilities to fully participate. Last, the key components to the success of this pilot study were the senior center director and recreation staff. Their knowledge of the history of the center, its role in the community, the surrounding neighborhood, the demographics of the participants, recommendations for choice of music, and accommodations for space and other adaptations were crucial.
Limitations
The findings from this study were limited to the assessment of current mood, satisfaction, and acceptability. However, future work to explore the effect of song bingo on measures of social engagement, well-being, or other health outcomes is suggested. Longitudinal and experimental designs in larger samples and in other regions of the country are also recommended. An examination of the feasibility and acceptability of song bingo among older adults with dementia and their family caregivers may also be beneficial. Musical activities have been shown to improve relationships, reduce isolation, and improve mood for both the PwD and caregivers, thus offerings of the song bingo may be a fruitful area of research in this group. [10] [11] [12] Qualitative interviews with participants may also provide additional insight into ways to improve or adjust the programming to be better suited to the needs and desires of the group. Although the number of participants was relatively small, there were enough to obtain preliminary data for this pilot study. A larger sample size would have allowed more robust statistical analyses. In addition, because this was a quasiexperimental design, there was no control group to compare intervention effects. While the sample was racially diverse, it was limited to one senior center in an urban southeastern region of the country. The options for measurement selection were limited based on recommendations from senior center staff. The use of a convenience sample limited the scope of the study to older adults who sought out community programming and had previously attended the senior center programs. The sample may have been biased toward seniors who were more socially engaged because they elected to attend the center events. Owing to familiarity with the center and programs, they may have been predisposed to rate their own mood before this program differently from other newer attendees. The fact the program was slightly different from their "usual" bingo game may also have been reflected in the survey items. For example, some participants may have been biased against (or toward) the new bingo version (Song Bingo) depending on their personal preferences about regular bingo. As well, because of the age, racial distribution, and personal preferences of the participants, song choices may have influenced their responses. Some participants may not have enjoyed the game as much if they were not as familiar with the songs being played as were other participants.
Conclusion
This novel song bingo game resulted in improved mood for older adults residing in the community. Overall, the participants were satisfied and thought the program was acceptable. Findings from this study offer new information about a novel multiactivity program for older adults that combines music with an enjoyable passive leisure activity that may improve mood and offer opportunities for social engagement for this group.
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